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- No.2 | DEPARTMENT OF COMMERCE STATE ECARD OF HEALTH OF MISSOURI 4 b b J_ J

Byneay oF THE CENSUS
Y 27 1 STANDARD CERTIFICATE OF DEATH State Fite No -
mRAezistmu:m DggNo.m.mB..l_S_.. Primary Registration District No. e 1 e Registrar's No 4419 *l-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/6 k24
> ‘
(@ County . . Hissouri il
(5} City or town ot, Loulsj Missouri (@) State . ® County 7 'y‘r
{IF gatside city o tows limits, write “HUDAL" and came of townabi®) || (&) City or town._Sbs LOUis,
{¢) Name of hospital or institution: (If outaide city or tawn litmits, writs “INUNAL™)
Homer G. Phillips Hospital ¢/ @ sueet o 2212 Eugenia
(I not in bhoapital or institution, writestrest nomber or location} . (I rurel, give location}
(d) Length of stay: [n hospitat or institution 2 davs
Lif (Spectly whother {| (¢} Citizen of forelgn country? (Yes ot No}
In this community ile ‘//
yoars, @unths or duys) If yes, name country.
. MEDICAL CERTIFICATION
Full) FrasT Elizabeth Smith M
ay 12
3 (0 I veteran @ r— 20, DATE OF DEATH: Month day. 3
. ve , . Social
i ity year, 1943 hour. 7 mintjte, 50 P. M.
name war, No. Ma
1. T hereby certlfy that I attended the deceased from 28.Y
N}
ﬁ Z ' Calor ot 6. () Single, widowed, married, 10, 143 1o ttay 12 1943,
4 s'xz e -—- divorced....._.. wwamssnins || that T last saw .. @ alive on MﬁV 12: . 191...3;
6. (8 lec of husband or wife......_________. 6. {0} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
BliVe. e Imomsediate capae of death ;
arterial Hyme J iog-
. Birth date of > ’72 V7 & 70 AY a. Hynertension and Arterioes
(Mo ) (Year) clerosis llnknown
8. AGE: Years Months Days If Jess than one day Duye to.

/ 73 Z ‘2’7 hr. min .
1 9. Birthplace tfade . A W2 Y Due to (::/(? ‘;»I!?

(Clty, town, W E (Stata or foreign country)

Other conditions.

10. Usual occupation N (Jacinde pregnancy within 3 months of death)! /

11, Industry or business " A v PHYSIGIAN
s Major findings: —_—

] 12. Name: Of operations.

E / ’ Underline
=1 13 Birthptace....o ,.,ué, _M_ﬂ?_ the S to
= (Cll.v m (State or foreige conniry) Of autopsy. hould be
= {14, Maliden name cha: ata-
= 1ged atq.
E V { 9{ tisticaily.
sl s, Blnhnim- z 22, lid fill in the followlng: °

3 . eath was due to external causes, n the following:

ty. l.nwn.ureounl;') . (Stats or foreign country)
6. (&) Tafo :..“._ . f - {¢) Accldent, sulcide, or homicide (specify)

) A f . i - ) {8) Date of occurrence
17. (g) (}). Daté'thereo

(Barial, cremation. or removal}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Where did i ?
.//p / % (c} ere njury occur Py s o

{Ci
(D" RTE) (d) Did injury occur In or about home, on farm, in industrig! place. in puhlic place?

(

(¢) Place: burial or cremation.
18. (@) Simtu.re of fugpral directo

o 3/
d"f“r Tdw

(D-uneuved Ioulm Fa

(Specifyfype of plare)
{e} Means of lnjury_...__..m__

i;‘i."ﬁ:}?‘@

(Licensed Embalmer's Statement on Reverse Side)



,a . A r:!
SN P
°
- :""’n'.. o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 By ;

, Registere'&aépprentice No

- worling under my personal supervision.

L _ , ) oo Licensed Embalmer No. 2 y .........
. : P. 0. Addréss.. AT R A i N e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWIHTII\C ( failure to comply wit’
the above constitutes grounds for revocstion of license.). '

If this body is not embalmed, fact should be so stated above.
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1 X38930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumsavu oF THE CENSUS

Registration District No...._!zLd......_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._l.e...e___‘i__

J44678°
Y b ol 24

Slate File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

3 #

(If outside city ar town Limits, write ® H.URAL nnd pama of tLownship)
(¢} Name of hospital or Inatitution:

(if oot in bospital or Enatltation, wrile sireet number or location)
In

{d} Length of stay: hospital or institution
(Spocify whether

In this community

years, mobths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

(e) City or town

(If outside city or town limits, write “RURAL™)
{d) Street No.

{§[ rural, give location)

(¢} Citizen of foreign country? {Yes or No)

if yes, name country.

v LLill 2nth
FU NAME

3. (b) If veteran, 3. (£) Social Security

name war. No,

MEDICAL CERTIFICA

20, DATE OF DEATH:, ‘Mgnth..w

L 1S

year.......

21, T hereby certify th

¢€—‘— 5. Color orﬂ 6. (a) Single.(wi ed, 19
4. Sex | race divo Ao A 19
6. (f) Name of husband or wife v 6. {£) Age of busband or wile if .
\ Duration
7. Birth date of deceased
3. AGE: Ycanl
- A
Due to
9, Bmhnmw.ﬁ% .....»
Ly, to {Stats or fureign country)
6} Other conditions
10. Usual occu {[nclude preguancy within 3 montks of death)
fl 11. Industry or Y| PHYSIGIAN
Major findings:
12, Name Of operationa_._....
hUm:lerlim:
-« the cause to
m U 13. Birthplace T
o (City, town, of county) (State or forsign country) Of nutopsy ?tll‘:)ctlflddmttt
g 14, Maiden name charged sta-
s tistically.
15, Birthplace PR
= vy towe, o conmia) P TP S pp——— 22, If death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, suicide, or homicide (specify)
(& Address (3} Date of ocourrence
17. (@) . . {t) Date thereof. (&) Where did injury occur? T o v
{Burial, ercmation, or removal} (Month) (Day) (Year) || () Didinjury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation
18. (6) Signature of funerai director. While at work? Bpecify ‘(f)” ‘i&';‘;;’n; injuryo— o
[)]
© @ ma Y 9 §7 7 W._ga‘ Signature (M.D.orother)
. (g
{Data received local rerk!nr) {Registrar’s signature) Address ... Date signed

v







